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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED APR 16 13

THE DIVISION OF HEALIH OF MUK

STANDARD CERTIFICATE OF DEATH
WEG. DIST. Mo, _LZ&PMWY res. 0157, w02 L0 Registrars Na._.:l..?_‘:l‘.sm...

State File No....

14335

»

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesped lived., If utlon: residencs before
a. COUNTY . STATE - . b. COUNTY ‘? adwislon).
ACNSon " Missouvri ACNSoN

b. CITY af outside corporate limits, write EURAL and give

¢. LENGTH OF

¢, CITY

d_ 1a Regidence within Iinite of

OR R townahip) | STAY (ip this placw) city of ved m:
om Kansas Crry 7";T°WNIHMJA s Crry o Ry
d. FSIGSLPIIHAME OF (If not in beapital o lratitution, glve strect address of location) ADDRESS (If sural, give location) j 7 TB:
WStoTion 9749 EasT- 477 Sieeer 998431 427 Sreier
3-5‘%@5&‘; b (First) b. (Middte) S Z‘m) l 4 DATE  (Month) (Day) (Yean)
(TymorPrint) | 2 24 BELLE M TLrun e oeat MARew -28/9 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| I¥ uxomm 1 YEAR | o UxpEx u nRs,
F , . WIDOWED, DIVORCED (Bpacity) lut blnhd.u) |Moztha| Daye | Heurs | Min.
EMALE | WHITE DEee.S- (867 |
0. USUAL OCCUPATION (ikkiad of werk | 10b. KIND OF. BUSINESS OR IN. | 1. BIRTHPLACE  (g;1y vag State o1 Foreign Country) 12, CITIZEN OF WHAT
A7 Home el P.easanron ANSAS [ | u.s. 4
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR—$+PE
ENL, 0 |EirizansrwJane Peese [Roneor € Qrun
15, WAS DECEASED EVER mdu S. ARMED FORCES? I t6. SOCIAL SECURITY ['T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
*4, DO, OF B, (If yes, pive war or dates of servics) . E W
Na cree - Nenve IM, ss&  Romerrs A B4l A
: —
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szgﬁg%u

, Enter only cnscausaper
line for (8), (b), and {c)

*This does nol tnean
the mode of dying, such
a2 heart failure, asthenia,
de. It mesna the dis-
ease, injury, or compli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) Hating

the underlying cause last

DUE TO (c)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

. = a : I ’ . .

Ys-7°

Conditions contriduting o the death but »
related to the disease or condition mu:{ng deuth
1%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO IE
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.5.,inorsboss | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, factory. sirest, offios bldg. ena.) .
HOMICIDE )
214. TIME Menth) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF wml.EA‘l‘ NOT WHILE
2. I hereby ccrh'jy that I attended the deceased from 1-3~§1 , 18 lo _ZILQ_S_, 19_5:1, that I last saw the deceased

alive on

2Za. sgnxrunw

, 19____, and that death occurred al

298 ., from the causes and on the date stated above.

ack C Vvincent MD (Degen or titte)

23p, ADDRESS

23c. DATE SIGNED

.0 - 0 qu K R-Tme | 3-23-53
Tl REHl 8\‘(-ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR 24d. LOCATION Oy, ww?. or county) (Staty)
JARIAL 01‘153 MEMOR/A( &RH C’EM_ ANISAS 0/7)’ ISSOUR/

DATE REC'D BY LOCAL
REG

L3 -30-53 A

RAR'S SlGNATURE

2. FUNERAL DI!ECTOI S SIGNATURE

ADDRESS

0o.m Cacsrx




- — aea

STATEMENT BY LICEN'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by Me, OF By oo Ceveaeas » Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address{ﬁﬂfzz_--CI:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ .

™* this body is not embalmed, fact should be so stated above,

.




